The issue opens with a unique perspective piece, The Patient's Voice in the Emerging Era of Participatory Medicine. International speaker and patient advocate "e-patient Dave" deBronkart describes how engaged, electronically connected, educated, empowered, energized "e-patients" can be an asset, rather than an impediment, to healthcare providers. Although patients with these qualities sometimes seem threatening to healthcare providers' sense of expertise or time pressure, deBronkart suggests that the paradigm that patients do not have the knowledge, skills, and abilities to add unique value to their care is obsolete. DeBronkart is not an academician, a fact which comes across in his unique writing style, and perhaps because of this distinct viewpoint, readers may appreciate his insights. Medical education accreditation standards are increasingly emphasizing the importance of patient involvement, shared decisionmaking, and patient autonomy. As deBronkart shows, this positions medical educators, healthcare providers, and empowered patients to help healthcare achieve its full potential and be less frustrated in the process.
The voices of family members take center stage in Sherman and Hooker's Supporting Families Managing Parental Mental Illness: Challenges and Resources. Against the backdrop of millions of children in the United States living with parents diagnosed with mental illness, this practice-based piece advises clinicians on how to better engage and help families manage the myriad issues that they face. Youth living with parents who have mental illness are at greater risk for a number of mental health problems themselves later in life. Sherman and Hooker artfully blend suggestions to medical providers on how to assess, listen, instill hope, and use supports and referrals to assist family members in managing their everyday concerns regarding loved ones and themselves.
In one of the first published trials of its kind, Efficacy of Brief Behavioral Health Interventions at Free Rural Medical Fairs by Allen and Siedlecki examined treatment efficacy in a unique way. Despite the emergence of medical fairs as a medium for many other health services and a growing literature base that single-session mental health interventions are effective for a variety of complaints, there is a paucity of data examining such interventions at medical fairs in rural areas, where the need for mental health services is great. At a series of medical fairs, the authors provided these services and examined the effect of single-session interventions on distress, confidence, and progress toward goals at the time of service and at follow-up. They found that, on average, participants had lower distress, improved confidence, found the services helpful, and a majority reached for follow-up had made progress toward a goal. Given that tens of thousands of people visit rural area medical fairs every year, this may represent a viable method of mental healthcare delivery. Allen and Siedlecki also provide concrete suggestions for providers considering implementing such a service.
There has been much discussion over the past many years of the detrimental effects of Adverse Childhood Events (ACE's) on one's health later in life. However, not all children who experience such events go on to have poor health outcomes as adults. Muench et al. describe an attempt to identify which factors may mitigate the effect of these experiences in Personal Characteristics Associated with the Effect of Childhood Trauma on Health. They examined such factors as attachment style and self-reported resiliency in an attempt to untangle the complex relationship that ACE's, future health, and many other variables have with each other.
Bridging the gap from research to practice, Williams and Cadick illuminate the importance of connecting with some of society's most vulnerable people in Forgotten, Silent and Over-ruled: Hearing the Voice of the Nursing Home Patient. As the United States population trends toward a higher percentage of people over the age of 65 years, it is paramount that medical providers utilize strategies to help them improve communication with patients in long-term care facilities. The authors provide nuts and bolts strategies to better connect with patients who have visual, auditory, and cognitive impairments. These strategies are designed to empower physicians to provide services with more confidence to patients living in these settings, hear the voice of each and every patient, and close the feedback loop with nursing home staff and other care providers.
Resident physicians are indeed the future of Family Medicine. The next four articles focus on not only the education of medical learners so that they better hear patients but also the important voices of those same residents in the grand scheme of patient care. In Turning the Tables: Using Resident Physicians' Experiences as Patients for Leveraging Patient-centered Care, Talen et al. offer a wonderful illustration of how resident physician experiences as patients impact the quality of the care that they later provide. Resident physicians provide testimonials of their own personal experiences as patients managing their acute and chronic conditions. Each resident shares how these experiences became a catalyst toward shaping their professional identity, their connection with patients, and their role within the healthcare team. Based on these experiences, the authors offer structured training activities and organizational opportunities within the residency to further help residents develop their communication and patient care skills, in addition to their own personal wellness.
Resident-physician voices also play a large role in the next article. Butler et al. examined the experiences of the key stakeholders in a primary careembedded psychiatric consultation service that has been in a family medicine residency clinic for nine years. Through structured interviews, these stakeholders (psychiatrists and family medicine residents) identified factors that represented benefits of the program, such as improved access to care and improved education, as well as limitations of the program, including ambiguity about scope-ofpractice, delayed access to care, and barriers to communication. All told, A Review of the Benefits and Limitations of a Primary Care-Embedded Psychiatric Consultation Service in a Medically-Underserved Setting is an important description of a longstanding program, told from the perspective of the clinician-learner.
Another medium for hearing the voice of the medical learner is described by Jones et al. in Creation of a Family Medicine Residency Blog. They describe an initiative to increase interest and understanding of family medicine and engage residents in advocacy through the creation of an online blog. Over the course of three years, residents, faculty, and guests posted approximately weekly about various topics pertaining to family medicine. Participation in the blog was highly rated across a range of items by both faculty and residents. The authors believe that creation and maintenance of a blog may be a method for hearing from residents about their experiences, promoting professionalism, communication, advocacy skills, and increasing medical student family medicine interest.
Addressing racism in healthcare in an honest, thought-provoking, and impactful way is a Herculean task for medical educators. With Race Matters: Addressing Racism as a Health Issue, Garrison et al. have done just that. They provide research evidence that the socioeconomic challenges of racism transcend the medical and behavioral health conditions of patients. They also outline training on the impact of racism that they provided at the Forum conference and within two urban Family Medicine residency programs. The authors provide real-life experiences of racism and bias that they have experienced in medical settings as teaching tools for participants in training. Participants are then urged to contribute their own personal experiences as well in an open environment. The impact of their training program has been positive, and Garrison et al. are now looking to expand the training to other residencies.
Nowhere is the patient's voice more important than in the realm of ethics. In Teaching Ethics that Honor the Patient's and the Provider's Voice: The Role of Clinical Integrity, Grace and Kirkpatrick describe a unique curricular tool for educating healthcare providers about bioethics. After describing the core bioethical principles, they describe a systematic approach to resolving ethical dilemmas. Grace and Kirkpatrick's model also includes a discussion of the provider's Clinical Integrity, which they say is sometimes overlooked in discussions of bioethics. This approach can be taught to medical learners, and the article includes a variety of hypothetical ethical vignettes as well as a description of how it has been implemented in practice.
The special issue closes with a clinical article that further underscores the importance of listening to the patient's voice in order to appropriately treat mental health issues. Revisiting the Canons of Psychiatry: Teaching the Fundamentals by Brazill et al. recaps three landmark studies that helped shape the standard of care for three commonly diagnosed DSM disorders in family medicine (schizophrenia, major depressive disorder, and bipolar disorder). The authors, all double-boarded in Psychiatry and Family Medicine, highlight how to utilize the existing evidence base to best treat patients presenting with psychiatric problems in a primary care setting. They highlight the importance of family physicians staying abreast of the current mental health treatment literature, given that a great deal of the treatment for such ailments occurs in primary care clinics.
The practice of medicine continues to evolve, and in this time of high-speed Internet, e-publication, and electronic health records, information travels more rapidly than ever. One thing that must not get lost in this fast-paced, fluid environment is the importance of taking the time, energy, and intention to listen to the patient's voice. This special issue of the International Journal of Psychiatry in Medicine serves as a reminder that among the many demands that healthcare providers experience, doctor-patient communication and collaboration remain essential. Providers need not feel threatened by a patient's agenda, rather they can combine their voices with those of their patients to form a potent collaboration.
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